Discussion: For 2 consecutive years, there was a significant correlation between performance on the RITE and performance on the ABPN Certification Examination for both adult and child neurologists. The RITE is a self-assessment examination, and performance on the test is a positive predictor of future performance on the ABPN Certification Examination. Neurology The American Academy of Neurology (AAN) Residency In-Service Training Examination (RITE) was developed as a self-assessment instrument that allows trainees to track their knowledge acquisition over the course of their residencies. It has also served as a guide for training directors who can monitor annual performance outcomes to determine the strengths and weaknesses in their educational curricula as well as the effects of any changes made in their programs.
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Although the RITE was not designed to be used as a Board examination preparation tool, information on the relationship between performance on the RITE and subsequent performance on the American Board of Psychiatry and Neurology (ABPN) Certification Examination has frequently been sought by both residents and program directors. A study investigating that question found that RITE scores did predict scores on the ABPN Part I Examination.
1 Since then, both the RITE and the ABPN examination have undergone structural changes. The RITE test development committee increased the number of content areas and placed more emphasis on the development of clinically relevant questions.
The ABPN certification process has also undergone structural changes. Prior to 2008, candidates had to pass a multiple-choice examination and an oral examination. With the inception of the 2008 ABPN Certification Examination, the format changed to a computer-administered multiple-choice examination exclusively.
Because of these changes, the AAN and ABPN agreed to conduct another study to determine if senior residents' performance on the RITE was predictive of performance on the ABPN Certification Examination. cation Examination was administered in November to 439 examinees. Of these, 387 were adult neurologists and 52 were child neurologists. The examination had 400 items grouped into 3 components: basic neuroscience (120 items); behavioral neurology, cognition, and psychiatry (80 items); and adult and child clinical neurology (200 items). To pass, the examinees had to score at or above the pass/fail standard set for the total test; the 3 components did not have separate pass/fail standards.
The 2009 ABPN Certification Examination was administered in September/October to 472 new adult neurology candidates and 71 new child neurology candidates. The examination had 400 items that were similarly distributed among the 3 subject areas as the 2008 examination. Of the 200 clinical neurology items, 132 were administered to both the adult and child neurologists. Each group had 68 additional items unique to their specialty.
Subjects. The AAN and the ABPN agreed to collaborate in this study, and RITE examinees signed a release statement when they sat for the examination to have their scores included in the analysis. Their scores were forwarded to the ABPN, and the names of these individuals were matched with the names of the examinees who took the Certification Examinations. As part of the ABPN application process, the applicants signed a statement agreeing to let the Board release information about examination results and examination scores, provided that such data were reported in the aggregate. Expectancy tables were developed to further illustrate the relationship between performance on the 2 examinations, and the results appear in table 2 for  neurologists and in table 3 for child neurologists. Overall, because these examinees had a high pass rate on the ABPN Certification Examination (89%-93%), there is not much differentiation among the RITE score groups, except for those scoring about 1 SD below the mean.
DISCUSSION The RITE's major purpose has always been to serve as a self-assessment tool for the neurology resident, and analyses of performance by year of training clearly demonstrate that there is a linear progression in knowledge acquisition throughout the 4 years of training. 2, 3 In addition, the results of this study demonstrate that performance on the RITE predicts performance on the ABPN Certification Examination. For the years studied, the correlations between the RITE total scores and the Certification total scores ranged from 0.56 to 0.77 and were all significant. Correlations in this range (0.60-0.80) are commonly characterized as strong. 5 A limitation of the study is that not all those who took the RITE sat for the subsequent Certification Examination. However, the performance of the study groups was very similar to that of all examinees on both examinations. This does raise the issue of the percentage of graduates who typically seek certification as soon as possible after completion of residency. In 2008, 472 neurologists and 77 child neurologists completed training, 6 and 515 neurologists and 77 child neurologists completed training in 2009. This suggests that a number of graduates may have opted not to take the first offering of the new Certification Examination. Other reasons for delaying certification may include failure to successfully complete the residency on time; participation in fellowship training, relocation, financial, or other personal hardship; lack of confidence; or simply choosing not to become board certified.
There are various sources of validity evidence for examinations, 8 and this study addresses several for the RITE and the ABPN Certification Examination, including content outlines reflecting a broadly agreed upon knowledge base for neurology and child neurology; quality items produced by teams of content experts and test development specialists; quality control in Table 2 Expectancy administering, collecting, and analyzing test results; high internal consistency reliabilities; improvement in RITE scores with years of training; and, the focus of this study, significant positive relationships between 2 independent measures of similar content.
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